Study of the childhood incidence of cancer and other diseases in Belarus is of great importance because of the present unfavorable environmental situation. About 20% of the children in the republic were exposed in various degrees to radiation as a result of the Chernobyl accident. Since 1987 increases in the incidence of most classes of disease have been reported, including the development of thyroid cancer. From 1987 to 1995, thyroid cancer was diagnosed in 424 children; its incidence having increased from 0.2 to 4.0/105 in 1995. According to preliminary data for 1996, 81 childhood cancer cases were reported. During 1995 there also were increases in the incidence of endocrine and dermatologic diseases and mental disorders. During the period 1987 to 1995 significant increases in the incidences of all illnesses were observed for children listed in the Chernobyl registry. The highest incidence rates were found in evacuated children and those residing in contaminated areas. There also were increased incidences of thyroid and digestive organ diseases among these children and in addition, high prevalence of chronic tonsillitis and adenoiditis was observed. Since 1990 an increase of autoimmune thyroiditis has been observed. The highest rates of hematopoietic tissue diseases were found in children born after the accident to irradiated parents. Environ Health Perspect 105(Suppl 6): 1529-1532 (1997) 
Introduction
The childhood incidence of cancer and other diseases in Belarus may have been affected by environmental contamination that occurred after the Chernobyl accident. Almost all children in the republic were exposed to radioactive iodines, mainly 131I.
About 20% of children in Belarus resided, and most still live in, regions contaminated by more than 37 kBq/m2 of i37Cs (> 1 Ci/km2) where they were exposed to various levels of radiation as a result of the Chernobyl accident. At present about This paper is based on a presentation at the International Conference on Radiation and Health held 3-7 November 1996 in Beer Sheva, Israel. Abstracts of these papers were previously published in Public Health Reviews 24 (3) (4) : 205-431 (1996) . Manuscript received at EHP 12 August 1997; accepted 2 kBq/m2 (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) Ci/km2), and about 359,000 children reside in regions contaminated with 37 to 185 kBq/m2 (1) (2) (3) (4) (5) Ci/km2).
Health consequences of this accident have included a rising incidence of thyroid cancer in children (1) (2) (3) . In addition, the social and psychological stresses that followed the accident were significant and long lasting (4, 5) . A rise in serum levels of clastogenic factor in Belarusian children also has been reported (6) .
Radiation exposure may have influenced disease incidence rates in the republic both quantitatively and qualitatively. The worsening of childhood health status has been accompanied by unfavorable demographic changes ( Figure 1 According to preliminary data from 1996, 81 childhood cancer cases were recorded that year. An increase in brain cancer incidence among children was also observed. According to several different authors there has been no significant increase in leukaemia among children (7, 8 services; to study time trends and disease outcomes in the follow-up populations in various regions of Belarus; to define risk groups and to assess the effectiveness of rehabilitation procedures on population health; and to prepare recommendations on prevention, diagnosis, and treatment of the diseases as well as on the improvement of health care for affected populations.
The Chernobyl Registry of Belarus is a multilevel system for collecting information from the national, regional (oblast), and district (rayon) levels as well as from health care institutions (HCI) in the entire republic. The main units within which registry activities are conducted are the departments at the rayon levels, which are responsible for follow-up studies. Primary health data for affected populations are collected and introduced into the database at these levels. At the oblast level the rayon databases are incorporated into regional databanks. The oblast registry departments also control the activities of the rayon registries to ensure timely data collection and quality. At Even now, the children most exposed to radiation still reside in the Gomel (55.1%) and Mogilev (1 1.5%) regions. During the period from 1986 to 1995, an increase in both the incidence and prevalence of childhood morbidity was recorded in the Chernobyl registry. This was observed for most disease classes, with higher rates than in Belarus.
Cancer
The cancer incidence rate for children registered in the Chernobyl registry during 1995 was 22.5/105; the 5-year (1991-1995) rate was 17.5/105. Since 1989 an increase in thyroid cancer has been recorded for the exposed children. During the period 1986 to 1995 thyroid cancer was diagnosed in 41 children and 10 adolescents from the cohort of children registered in the Chernobyl registry and exposed to radiation in childhood (about 65,000 children). Of these, 13 children had been evacuated from the 30-km area surrounding Chernobyl. Most of the affected children were 0 to 4 years of age at the time of the accident.
Nonneoplastic Conditions
Digestive Diseases. Diseases of digestive organs have had the second highest prevalence since 1992. In 1995 the highest rates were registered among children of the second group (10,811/105 children); these incidence rates were 2.4 times higher than the rates in Belarus as a whole (Figure 2) . Most frequent among these conditions were gastritis and gastroduodenitis; an increased incidence of bile duct pathology was also recorded.
Endoerine Diseases. Children in all registry groups experienced statistically significant growth in incidence and prevalence of endocrine diseases. The risk of thyroid disease is 3.8 times higher than the national average in Belarus. Since 1990 an increase in thyroiditis has been registered, with half the cases being autoimmune (Hashimoto's chronic lymphocytic thyroiditis In conclusion, we emphasize that the findings described in this paper-elevated morbidity in several disease categoriescannot be ascribed only to radiation. The roles of improved surveillance of populations and psychosocial aspects as well as adverse nutritional and other environmental factors must also be evaluated.
